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Background: Infants with hypoplastic left heart syndrome (HLHS) are a vulnerable population susceptible to significant preoperative comorbidities 
(PC). However, limited data exist describing the possible effects of PC on the timing of Norwood palliation (NP) and outcomes. The objective of this 
study was to determine the effect of PC on the timing of NP and mortality.
Methods: A retrospective review of all infants with HLHS who underwent NP as their initial surgical intervention between 2003 and 2010 was 
performed. Preoperative comorbidities included the need for inotropic support, respiratory failure, genetic abnormality, prematurity (<37 weeks), 
infection, arrhythmia, or end-organ dysfunction as evidenced by neurologic, hepatic, or renal injury. Primary outcome measures included age at NP 
and mortality.
Results: 113 infants were included with a median age of 7.0 (IQR 4.0 - 8.0) days at time of NP. PC included the need for inotropic support in 50%, 
respiratory failure in 38%, end-organ dysfunction in 24%, genetic abnormality in 15%, prematurity in 11%, infection in 8%, and arrhythmia in 4%. 
Infants without PC underwent NP before 7 days of age more often than those with PC (41% vs. 18%; OR 3.2, 95% CI 1.1 - 9.3). Infants with ≥3 PC 
underwent NP after 7 days of age more often than those with <3 PC (73% vs. 30%; OR 6.5, 95% CI 1.9 - 22.4). The presence of PC was associated 
with longer median post-NP length of stay (27.0 vs. 20.0 days, p = <0.001). Overall in-hospital mortality post-NP was 11% and interstage mortality 
was 14%. The presence of a PC was not significantly associated with in-hospital mortality post-NP (p = 0.91) or interstage mortality (p = 0.59) on 
multivariable analysis. Furthermore, there was no significant association between any single PC or any cumulative number of PC and mortality. On 
unadjusted analysis, age at NP was not associated with in-hospital post-NP mortality (p = 0.65) or interstage mortality (p = 0.90) in this cohort.
Conclusions: PC are common in infants with HLHS and are associated with delayed timing of NP and longer post-NP LOS, yet PC or age at NP do 
not appear to be significant risk factors for mortality in these patients.
